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[COVER PAGE) 



(NOTE* This report must be clear and legible. It may be typed or printed in blue or black ink.) 



gg 



Filer Identification 

Number 



Report j^t 
Filed By: ^ 



CAM3S3ATE 



eofcosi 



iGeewst 



Name _of_ Filing Committee, Candidate o^ Lobbyist , , ~--^ j 

of Charles M. Der+maer 



Friends 



Street Address: 



%54-t Delaware. T)nv< 



City: 



Bangor 



Stat*: 



?A 



Zip Cod*: 



TYPE OF 
REPORT 



(place X to 
the right of 
report type) 



«T« TUESDAY 
f"rSE-m:WARtf 



: 



ANNUAL 
REPORT 



::■:■■ 



»RE -Pfi) MARY 



PFJC-ftTCTlON 



Name of Office Sought by Candidate: 



E 



YEAR 



30 DAY 

POST PBtMABY 



SO DAY 

POST {-LECTION 



AStEleOMSMT 
■UEPOTt? 



y 



TJ3W*NATiQM 
BEPOffT? 



FtLEWG J*£TWCO 
IV"* CHECK ONE 



: PAPER" 



County Council ai Large- 



DATE OF ELECTION 



■*m. ■ DAV YEAH 



b 



07 



District 

Number 



^ 



:¥£$:::: 



Y£S : ; 



X 



Office 
Code 

6th . 






™s:* 

NO 



DISKETTE 



Party 
Code 



County 
Code 

4S 



(SEE INSTRUCTIONS FOR COOES} 



Summary of Receipts ^. 
and Expenditures from: r 









5 


3 


on 



To 



iw; 



II 



DAY : YCA*,. 



2fo 



01 



A Amount Brought Forward From Last Report 



B. Total Monetary Contributions and Receipts (From Schedule I) 



C Total Funds Available (Sum of Lines A and B) 



D. Total Expenditures (From Schedule III} 



E Ending Cash Balance (Subtract Line D from Line C) 



F. Value of In-Kind Contributions Received From Schedule IE) 



G. Unpaid Debts and Obligations (From Schedule IV) 



s 2070,51 



* It* OO , CD 



s 3ir>7o .57 



*25oO— 



s //70.5~7 



SL 



* ooo — 



TOR OFFICE USE OHLTf 



^3^1 — 



c - 



ro 



;z- 





UJ 



rn 






— 



AFFIDAVIT SECTION 



PART t — If tf»s is a Committee report treasurer sign her*, tf Uas is a Candidate report, candidal* sign fcere- 



I swesr (or affirml that this report, including the attached schedules, on paper or computer diskette, ere to the best of my knowledge end belief true, 
correct and complete. 

Sworn to and subscribed before me this 



/j ' A /} K/7 NU I ARlAL btftL I 5ionature of Person Submitting F 

/ W/ /? CLL J-ri Si .S^™™****^. Mar,* A .IVfi^ 



My commission expires 



/ JAJkJ ft /// ^^v; CAROL A. CUONO, Notary PuWic 
C^^M ,, ^ — L^i < ^*- V P en Arnyt B oro., North a mpton Canty- 



gn * tu "" My Commissiofi Expires October 2j72010 



Report 



Printed Narris 



biO 



MO. 



DAY 



YR. 



Area Code 



fift* Mqq?: 



Daytime Telephone Number 



PART tf ~ it thg is; .a- report: of -a CanrJielJte's Authorfe^CororoJIttae, candidate snag sign flgre. 



I swear (or affirm) that to the best of my knowledge and belief this political committee has not viojsjed any provisions of the Act of June 3, 1937 
fP.L. 1333, No. 370! as amended. 



Sworn to end subicribedbefore me this , COMMONWEALTH OF PENNSYLVANIA" 



fr J Si / * Pen Argyl Boro.. Nlortrtabpton County 

( -J&t^-i^ (J L^C-^/rT^Mv Commission Expires Cpober^.r?Ofajr 



Signature 




Signature of Candidate 



My commission expires 



b f 



Printed Name 

2-t7 i to S 3 



MO. 



DAY 



Are* Code 



Daytime Telephone Number 



Department of State • Bureau of Commissions, Elections and Legislation 
303 North Office Building • Harrisburg, PA 17120-0029 • (717) 787-S280 



DSES-502 (7-99) 



SCHEDULE I 

Contributions and Receipts 

Detailed Summary Page 



PAGE 2 OF J2— 



I Name of Filing Committee or Candidate 



Friends of Ckaries M ^X) erhwpr 



-J 



Reporting Period 
From 5/ 3/ QH To WfZhJol 




CONTRIBUTIONS 



per contributor 



TOTAL for the Reporting Period 



(1) 







2. CONTRIBUTIONS $KLBt TO $250.00 (FROM PART A AND PART B> 


Contributions Received from Political Committees {Part A) 


*/oo— 


All Other Contributions (Part B) 


$ $ 


TOTAL for the Reporting Period (2) 


*/oo- 



3. COreraisuFnONS* 



AND PART St 



Contributions Received from Political Committees {Part Q 



tazzzi 



All Other Contributions (Part D) 



5r/r- 



TOTAL for the Reporting Period 



(3) 



; /5C0— 



4. OTHER RECEIPTS - R! 

■ ■ -. ' ' 



^w^rn 



EARNED/ RETURNED CHECKS, 





TOTAL for the Reporting Period 




TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING 
THIS REPORTING PERIOD (Add and enter amount totals from 
Boxes J, 2, 3 and 4; also enter this amount on Page 1, Report 
Cover Page, Item B.) 


$ i&oo— 



DSEB-502 (7-99! 



PART A 



PAGE 3 OF [2* 



Contributions Received From Political Committees 

$50.01 TO $250.00 

Use this Part to itemize only contributions received from political committees 
with an aggregate value from $50.01 to $250.00 in the reporting period. 



I Name of Filing Committee or Candidate 



Friends ft£ CWles M^)er*i*opf 



Reporting Period 
From 



5|£|0"l to \\ /zioJDl 



DATE 



AMOUNT 



Fu^l Name of Contributing Committee . \ /\ f\ A* s> 



il 



m pav 



s9K*iB« 



o~i 



$/io— 



ail me Address 



City ! ■ , ' 



2!p Kobe Plus 4) 



State I Zip Kobe \t>\ 

PR Hio4 ■ 



larnsburq 



"we. ' p^y 



; g YEA*; 



Full Name of Contributing Committee 
Mailing Address 



liso -fmm 



YEAR 



State 



Zip Code IP I us 4) 



City 



8«fl™ 



Full Nome of Contributing Committee 



mm 



mm 



w&m 



—■ 



Muling Address 



..„ ; PAY.... 



i2§*5s 



Stele 



Zip Code (Plus 4) 



rr 



ity 






j^Sg3f« 



jSEAgS 



Full Name of Contributing Committee 
Mailing Address 



w®%^ \ 



mam 



-S3- 



^*¥" 



s*i*£? 



State 



Zip Code (PIUS 4) 



. »»0 



City 



pijwipy^ 



Full Name of Contributing Committee 



mtm 



iSlAS? 



^■••liii 1 - 1 -^^ 



Mailing Address 



mm 



y! t&Av ;■■ T *ea* 



State I Zip Code (Plus 4> 



sgsi 



_2**, 



} v ?«q 



Full Name of Contributing Committee 



-*&. 2*>i 



'm*m 



Mailing Address 
City 



WW, 



m*zi 



>***** 



State 



Zip Code (Plus 41 



KMBi 



aBA5fa 



w&m 



Full Name of Contributing Committee 



: : :*"*. 



SBSSB 



>*** I 



— 



Mailing Address 



vPAV -: 



,Tffi*fl., 



State 



1SH 



:«ty 



Zip Code (Plus 4) 



: : VEAH:::;B; 



Full Name of Contributing Committee 



Mailing Address 



"»■ 



:.<pay.; 



VZAH j 



■STTT 



:J*0=_... 



^■i 



State 



Zip Code (Plus 4) 



swaa; 



jD^g>; 



Jit&m 



PAGE TOTAL 



Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. I * jpy^ 



DSEB-502 (7-991 



' 
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PART C 

Contributions Received From Political Committees 

OVER $250.00 

Use this Part to itemize only contributions received from political committees 
with an aggregate value over $250.00 in the reporting period. 



IName of Filing Committee or Candidate ^ 

Friends of Charles M -Derringer- 



Reporting Period 

From g|5[CH To llfabjol 











DATE 




AMOUNT 




FuJI Name of Contributing Committee 

lBtW LU iOZ 


vo 


DAT 


fZAH 


$ / jO&D — 




lO 


23 


on 




Mailing Address , — v. I 

P.O. box 5355 , 3i/*5 hill £d 


«o. 


W%$&M 


WmtSM. 


$ 












Pa nsi'opanv 


State 


Zip Code (Pius 4> 

0105^ - 


fro. 


CAW 


fm&iti 


$ 












Full Name of Contributing Committee 


mmm 


OAf 


$m&m) 


$ 












Mailing Address 


mmmm, 


mmkkm 


wmm, 


$ 












City 


State 


Zip Code Plus 4) 


m&mm 


BBS 


mmm 


$ 












Full Name of Contributing Committee 


■Sisp 


mm/8£M 


Wm*mi 


$ 












Mailing Address 


SSSHKfc^ 


M%mm 


■H 


$ 












fcTty 


State 


Zip Code (Plus 4) 


0$mM 


W?s&&M 


.TEAS . 


$ 












Full Name of Contributing Committee 


mtmm 


f^^AT 1 


VEAft::. 


$ 












Mailing Address 


wo.. . 


mmmm 


misaifm 


$ 












City 


State 


Zip Code (Plus 4) 


mmmm 


wmm ?:■■■? 


$ 












Full Name of Contributing Committee 


:»Si i 


OAV 


warn 


$ 












Mailing Address 


MO. 


mmm 


YiFAR 


$ 












City 


State 


Zip Code (Plus 4i 


MO. 


Mm&eM 


t iflrEAR „ 


$ 












Full Name of Contributing Committee 


mzsmmsmmsm. 












$ 




Mailing Address 


wwmm 


HU 


~%mm%m 


$ 












City 


State 


Zip Code (Plus 41 


W>W&*m 


OSS' 


VEARj ■ 


$ 












Full Name nf Contributing Committee 


■tmmm. 


■■•■:OAy ■ 


:::V£A*; : S 


$ 












Mailing Address 


«mmm 


mm$m 




$ 












City 


State 


Zip Code (Plus 4) 


m$$®M 


mmm 


TfEAB 


$ 












Full Name of Contributing Committee 


wmm. 


4 wmm 


™3S*flBS 


$ 












Mailing Address 


i&p&l 


mmmm 


wmmm 


$ 












City 


State 


Zip Code (Plus 4) 


mffiliM 


mm>mi 


.?WM.: . 


$ 












Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Sectior 

DSEB-5C2 (7-93) 


i 3. 


PAGE TOTAL 

*!(X£r~ 











r^ni u 



PAGt *> Uh I i- 



All Other Contributions 



n 



OVER $250.00 

Use this Part to itemize all other contributions with an aggregate value of 

over $250.00 in the reporting period. 

(Exclude contributions from political committees reported in Part C.} 



Name of Filing Committee or Candidate 

Friends of Charles M ^>Gr\\r^r 



Reporting Period 
From O 



^' 31 on 



To 



n/z^jrn 











DATE 




AMOUNT 


FuJL Name of Contributor — -^ \ 

C'hnrles M. Derhwfyf 


■ : «Di" ; ' 


.*RO*Y 


YEA* 


$ 500- 


JL&an 


10 


05 


on 


Wailing Address ^^^ ^^* 

1&4I Detaioare. I)nve 


Wtm^rn 


se**s« 


mmXst ■ 


$ 








c,ty <i 
DOnqor 


State 

9f\ 


Zip Code (Plus 4) 

1S0I3 - 


spwo, : 


B*¥ 


: m&mm 


$ 








Emplgyer Name 

Fisjc Electric 


Occupation 

rro'ieci ^\am&ef 


Employer Mailing Address/Principal Place of Business 

NY, NY 


u J 


Full Name of Contributor 


MO. 


tm&m? 


$ 








Mailing Address 


wmmipf 


memmm 


mmmrn 


$ 








City 


State 


Zip Code (Plus 4) 


| wo. 


s im&M 


TEW 


$ 








Employer Name 


Occupation 


Employer Mailing Address/Principal Place of Business 




Full Name of Contributor 


mmam 


yssam:*i 


asm 


$ 








Mailing Address 


m$m . 


^DAY.:. 


siaisss 


$ 








City 


State 


Zip Code (Plus 4) 


MiHls 


mmam 


mmmm 


$ 










Employer Name 


Occupation 


Employer Mailing Address/Principal Place of Business 




Full Name of Contributor 


vm/iorni: 


^BBBRSS 


Sf YEARS; 


$ 








Mailing Address 


spwqjp 


..;OAY 


YEAH 


$ 








City 


State 


Zip Code Plus 4) 


wmm 


Mm&*m 


. .yeah: 


$ 








Employer Name 


Occupation 


Employer Mailing Address/Pnncipar Place of Business 




Full Name of Contributor 




■ mem 


sSEiMfes 


$ 








Mailing Address 


IpHJi^ 


wm@£m 


isseawi 


$ 








City 


State 


Zip Code (Plus 4) 


mmqtM: 


witmfM 


t£AK 


$ 








Employer Name 


Occupation 


Employer Mailing Address/Principal Piece of Business 


Enter Grand Total of Part D on Sched 

DSEB-502 (7-99) 


ule 1, 


Detailed Summary 


Page, 


Sectiot 


i 3. 


PAGE TOTAL 





SCHEDULE III 

Statement Of Expenditures 



f AIjC I ) Ur | <£ 



I Name of Filing Committee or Candidate 
Friends of Charles M.^Der+mger 



Reporting Period 



From 



5|01 To \\J2J^Ol 



p Whom Paid /^ —-p. /} 

N o ftha 171 pTZsn LP U my Pern ■ Lpm . 

Aailino Address 



Mailing Address 

2 Ml Montnome-ry S"t 



ILL 



wo;™:;.. p »y 



^i 



Description of Expenditure 



Amount 



5 nSQ| 25QQ 



City 



£>£th I eh em 



State 

PA 



Zip Code (Plus 4) 



ison - 



To Whom Paid 



mm 



mmzmm 



(Amount 
_$ 



Mai I ins Address 



Description of Expenditure 



City 



State Zip Code (Plus 4) 



1 



Amount 
$ 



To Whom Paid 



&A> 1 *EAR 



Mailing Address 



Description of Expenditure 



City 



State Zip Code (Plus 4) 



I Amount 
$ 



To Whom Paid 



Mailing Addrass 



■MO." 



DAY V£AR 



Description of Expenditure 



City 



State Zip Code (Plus 4) 



To Whom Paid 



Mai ting Addrass 



City 



aaaa; 



vCwvr/'i : : : *E*si;:;:jl Amount 
1 $ 



Description of Expenditure 



State 



Zip Code (Pius 4) 



r 



To Whom Paid 



Mailing Address 



SWOiK 



tuVf ■•:• ■■:■ rvcAft ■ 1 Amount 



Description of Expenditure 



City 



State 



Zip Code (Plus 4) 



To Whom Paid 



Mailing Addrest 



was 



mxm 



YEAR 1 Amount 



Description of Expenditure 



cTFT 



State Zip Code (Plus 4) 



IllllaAtTiount 



To Whom Paid 



Mailing Address 



sSKJvi 



Description of Expenditure 



£ 



city 



State Zip Code (Plus 41 



Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D, 



PAGE TOTAL 



DSEB-502 (7- 99} 



SCHEDULE IV 



.*" L££_ 



Statement Of Unpaid Debts 

Use this Secton to itemize all unpaid debts and obligations 
which are outstanding at the end of the reporting period. 



I Name of Filing Committee or ^Candidate 
Friends of Charles N\ -Per -finder 



Reporting Period 
From 5|S[ Cn 



To 



it 



h4& 



Futstanaing aaiar 



Name of Creditor 



me of Creditor ■ -*. 

Charles M. Derringer 

Ming Address _ — «-»_ • U 



ance of Debt 



Mailing Address ""-*^ • O 

^541 UelaiuQre Drive, 

City 



"Banqpr 



DATE 
DEBT 
INCURRED 



JO 



R 



a*Y*;- «yE*S : :;.. 



23 



0~l 



Zip Code (Plus 4) ; 

180(3- 



Description of Debt 

Loan 



Name of Creditor 



Jutstanding Balance of Debt 



A^ ' JJJJM ' .^A ' J 'i A0JJA i JJ^JJJJJ4|JJ,W. ' .M. ' . ' . » , ' , ' , ' ,W 



Mai ling Address 



City 



DATE 
DEBT 
INCURRED 



State Zip Code (Plus 4) 



Description of Debt 



FSuStSaingBalanceoFDelJt 



Name of Creditor 



Mailing Address 



City 



DATE 

DEBT 
INCURRED 




Description of Debt 



utstand!n^Salanc!orDebt 
$ 

" ii m i- m - 1 1 1. -— —•eaMaaaaeaaMia^iaaaaaaaMaaaeM 



Nam* of creditor 



Mailing Address 



City 



ri 



DATE 
DEBT 
INCURRED 



State 



Zip Cod* (Plus 4) 



Description of Debt 



E 



Name of Creditor 



Mailing Address 
City 



utstanding Balance of Debt 



DATE 
DEBT 

INCURRED 



Vi 5A.Y ; "£AP 



State 



Zip Code (Plus 4) 



:^y'WWW!^M 



Description of Debt 



Name of Creditor 



Outstanding Balance of Debt 



Mailing Address 



City 



DATE 
DEBT 

INCURRED 



W3. v ! - 



State 



Zip Code (Plus 4) 



: i : *¥: : :W* 
— 



Description of Debt 



Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. 



I PAGE TOTAL 
*50O- 



DSEB-S02 {7-981 



